 (
TRAVEL REQUEST
Please Email to 
cwilliamson@wresa.org
Information needed for
 bus
 travel expense
 to:
STEM-E
 
Conference
Date
__________
Date
_________
_
School Name: _____________________________________________________
Miles traveled
 
by bus
 to and from conference:  ______________________
X $1
.35
 
per mile =  $_______________________(Total Amount Due
)
Remit payment to:
_______________________________________________
_______________________________________________
Bus Driver 
(Hours
)
_
_______
$______________
__(Total Amount Due).
Please attempt to utilize
 a school employee participant to drive
, if possible.
_______________________________________________
Attention:
  ______________________________________
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